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Introduction 
T he Maze procedure has proven to be effective for the treatment ofmedically refractory atrial fibrilla- 
tion and for atrial fibrillation associated with valvular 
heart disease. As with most cardiac surgical proce- 
dures, individual surgeons who perform the procedure 
have added modifications as their own experience has 
increased. In this issue of Operative Techniques, the 
surgeons who have accumulated some of the largest 
munbers of personal experiences with the Maze proce- 
dure describe in a stepwise fashion exactly how they 
perform tile Maze procedure. In many instances tile 
differences in teclmique nmy seem nfinimal, but these 
alterations can profoundly affect he long-term results. 
Particular attention should be paid to the modifica- 
tions in teclmique used by Dr Kosakai from Osaka, 
Japan, because his series is the largest in the world, and 
his results differ most dramatically from those of the 
other authors. Dr Kosakai has attributed his higher 
recurrence rate to the fact that most of his patients have 
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had associated valvular heart disease, suggesting that 
atrial fibrillation in valve patients is fundamentally 
different from other atrial fibrillation, and that the 
Maze procedure is less effective in tile presence of valve 
disease. Our experience, on tlle other lmnd, suggests 
that tile Maze procedure is equally effective in ablating 
atrial fibrillation whether or not the patient has associ- 
ated valve disease. We believe that tile higher recur- 
rence rate in Dr Kosakai's eries is due to the fact that 
he does not routinely cryoablate the coronary sinus 
when performing the Maze procedure. This is the type 
of operative technique controversy that we hoped to 
explore and clarify when this journal was founded. We 
trust that our readers will take the opportunity to 
review all of these articles and judge for themselves the 
best specific surgical technique to use when performing 
the Maze procedure for atrial fibrillation. 
The final article is the first published account of the 
surgical technique that we use when performing the 
minimally invasive cryosurgical Maze procedure through 
a mini-thoracotomy. 
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